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" STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-A
MEDICAL ASSISTANCE PROGRAM Item 1, Page 10j(2)

STATE OF LOUISIANA

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT HOSPITAL CARE

3) DSH payments to small rural hospitals are prospective and paid once per
year for the federal fiscal year. Payment 15 equal to each qualifying
hospital’s pro rata share of uncompensated costs as defined in 1.D.2.f. for the
hospital's latest filed cost report for all hospitals meeting these criteria
multiplied by the state appropriation for disproportionate share payments
allocated for this pool of hospitals. If the cost reporting period is not a full
period (twelve months), actual uncompensated cost data for the previous cost
reporting period may be used on a pro rata basis to equate to a full year.

4) A pro rata decrease necessitated by conditions specified in I.D.2.a. above for
hospitals described in this section will be calculated based on the ratio
determined by dividing the hospitals’ uncompensated costs by the
uncompensated costs for all qualifying hospitals in this section, then
multiplying by the amount of disproportionate share payments calculated in
excess of the federal DSH allotment or the state DSH apportioned amount.
No additional payments shall be made after the final payment for the state
fiscal year is disbursed by the Department. Recoupments shall be initiated
upon completion of an audit if it is determined that the actual uncompensated
care costs for the state fiscal year for which the payment is applicable is less
than the actual amount paid.
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